The history of convulsion following ingestion of indigenous medicine, and hypotension as a presenting feature, also aroused the possibility of either toxic encephalopathy or Increased density on CT scan has been noted along the falx, tentorium, Sylvian fissures and around the basal cisterns. Loss of grey-white differentiation, consistent with cerebral oedema, is frequently associated with these appearances. The mechanisms causing the appearance of pseudo sub-arachnoid haemorrhage remain unclear. Cerebral oedema may produce venous congestion and impaired circulation, with increased density along the dura and cerebral sulci. These hyperdense areas may then appear more marked alongside the hypodensity of cerebral oedema.
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Clinicians should be familiar with such rare neuroradiological appearances, as well as the disease associations, so that they may suspect and make prompt diagnosis and facilitate appropriate management in such cases.
